' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # J76179 Secretary of State
1. Entity Name 01-10-2003 90099 007 ***150.00
PAUL S. MAYBAUM, INC.
Principal Place of Business Mailing Address
PAUL S MAYBAUM, INC PAUL S MAYBAUM, INC
514 LAKE AVE 514 LAKE AVE
i I IR ARG FCREEN
2. Principal Place of Business 3. Maiiing Address i

Suite, Apt. #, sic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number Applied For

59—2817328 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | ?g.gg]lﬁ?etgﬁonal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
MAYBAUM' PAUL S Street Address (P.O. Box Number is Not Acceptable)
514 LAKE AVE

LAKE WORTH FL 33460

City . FL Zip Code

B. The above nameﬁtty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offrefgistered ager}.
SIGNATORE — 4 iv— f-" 7"’ 03

Signaltule, agenl and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE

-  FILE NOW!! FEE IS $150.00 ) N ‘
% A ey 1,200 Fae il e $550.00 S pasion Compan Frarea - 95,00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp 7 Delete THILE Clchange [ Addition
NAME MAYBAUM, PAUL § HAME
streeT aooess | 514 LAKE AVE STREET ADDRESS
ony-si-zp | LAKE WORTH FL CITY-5T-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P GITY-ST-2P
TITLE - [ pelete TITLE - Ogchange  [] Acdition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TLE [ pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CITY-ST-2P
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE ‘ ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or spplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the refdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach twith an adgress, witty ail other ke empowerasd.

U/ g . bR I o ) - /_
SIGNATURE: __[ % BresaUiRED [~ 702 Sb-59>. 72
SIGNATURE AND TYPED DvRINT NAME OF SIGNING QFFICER OR DIRECTOR , Date Daytime Phone # et

|

CR2E034 (10/02)




